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Interim Charge 2—Review how Texas is preparing for state and federal budgetary changes that 

impact the state's health programs, including: the Family First Prevention Services Act; the next 

phase of the 1115 Healthcare Transformation and Quality Improvement Program Waiver; 

Texas’ Targeted Opioid Response Grant; the Centers for Medicare and Medicaid Services 

proposed Medicaid Fiscal Accountability rule, and the Healthy Texas Women Section 1115 

Demonstration Waiver. 

NAMI Texas is a nonprofit 501(c)3 organization founded by volunteers in 1984. We are part of 

the nation’s largest grassroots mental health organizations and we exist to help improve the 

quality of life for individuals with mental illness and their families. Around the state, we have 27 

local NAMI affiliate organizations and approximately 2,000 members.  

 

Mental Health Care and the 1115 Waiver 

Introduction  

Approximately one in five adults experience a mental health concern each year.1  One in 

twenty adults live with a severe mental illness, such as schizophrenia, bipolar disorder, or major 

depression. Unfortunately, Texas ranks near the bottom in per capita mental health expenditure.2  

Healthcare remains a policy priority for Texans, specifically mental health, access to care, and 

insurance coverage.3 The 1115 Healthcare Transformation and Quality Improvement Program 

Waiver provides critical funding for uninsured individuals, innovative mental health programs, 

and integrated care through community partnerships.4 However, the Waiver will expire in 2021, 

jeopardizing essential programs and services for individuals living with mental illness.5 Texas 
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urgently needs to address the Waiver expiration to support treatment accessibility, quality of 

care, and the wellbeing of Texans. Additional time is needed to adequately reform healthcare in a 

way that is sustainable, efficient, supports the necessary infostructure, and in the transition to 

alternative payment models without jeopardizing the stability of the healthcare system, quality of 

services, or the safety, health, and wellbeing of Texans. 

 

Mental Health in Texas 

Mental health concerns, suicidal ideation, and substance use are increasingly prevalent amid 

COVID-19; 40 percent of adults are experiencing a mental health or substance use issue, and 45 

percent of adults report that their mental health has worsened due to factors associated with 

COVID-19.6,7,8 Unfortunately, Texas ranks near the bottom in per capita mental health 

expenditure.2 Persons with mental health or substance use concerns are less likely to seek 

treatment when uninsured.9 At 29 percent, Texas has the most residents without healthcare 

coverage and accounts for 33 percent of the nation’s uninsured population.10 4.9 million adults 

under age 65 in Texas are uninsured, and another 1.6 million lost employer-sponsored 

coverage.10 Persons without health insurance have higher rates of mortality, are less likely to 

engage in preventative treatment, and don’t receive the care they need.11 To address mental 

health and substance use issues, Texas must bolster mental health capacity across the state.  

 

Impact of the 1115 Waiver  

The 1115 Healthcare Transformation and Quality Improvement Program Waiver provides 

critical funding for uninsured individuals, innovative mental health programs, and integrated care 

through community partnerships.12 Funding is allocated to uncompensated care and the Delivery 

System Reform Incentive Payment (DSRIP) programs.4 DSRIP programs have served over 11.7 

million Texans over 4 years, with 29.4 million encounters.13 The 1115 Waiver ensures 

individuals with mental health concerns that are ineligible for Medicaid are able to receive the 

care they need.14  
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Expiration and Consequences 

Since 2013, 21 of 164 hospitals in rural Texas have closed, and more face financial hardship that 

will result in additional closures.20 In rural and low-income communities, hospitals and providers 

rely on DSRIP funding for uncompensated care. Individuals already struggle to access mental 

health services.19 Expiration of the 1115 Waiver will result in reduced mental health services, 

create additional difficulty in accessing care, and innovative solutions to address the mental 

health needs in Texas will be eliminated. 

 

Solutions to Mental Health Care 

Community Partnerships and the Collaborative Care Model 

Investments in community-based mental health services have been shown to improve mental 

health outcomes and reduce costs associated with greater utilization of law enforcement, 

emergency rooms, and inpatient hospitalization. The Collaborative Care Model integrates mental 

health services into primary care setting by emphasizing care coordination and case 

management. The Collaborative Care Model has been shown to improve treatment outcomes, 

reduce healthcare service utilization, and produce system-wide cost savings.15 

 

Medicaid Expansion  

The 1115 Waiver ensures individuals with mental health concerns that are ineligible for 

Medicaid are able to receive the care they need,16 and those without healthcare coverage are less 

likely to seek treatment.9 This can result in involvement with law enforcement, first responders, 

utilization of emergency services, and subsequent further costs to Texas and Taxpayers. States 

that have elected to expand Medicaid coverage show decreased utilization of emergency 

services, and economic benefits in state revenue and healthcare providers.19,17 Expansion 

improves accessibility to treatment and services, health outcomes, quality of care, and insurance 

coverage.17  By expanding Medicaid, Texas will receive federal revenue, reimbursing 90 percent 

of healthcare costs, and 1.5 million Texans who fall within the coverage gap will receive the 

treatment they need.20,18 
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Continue Innovative Mental Health Care Projects Established Through 1115 Waiver  

Rural and low-income communities already struggle to access mental health care.19 The 1115 

Waiver has funded 1,400 projects serving 12 million Texans.20 Community partnerships and 

DSRIP programs provide an integrative treatment model, mitigate social determinants to health, 

promote holistic care, and provide the needed treatment for individuals with mental health 

concerns. Continuing value-based services utilized with DSRIP programs is economically 

beneficial to Texas and the healthcare system.  

 

Establish Alternative Revenue Sources  

DSRIP programs has shifted from fee-for-service models to outcomes, milestones, value-based 

care, and goal attainment measures.13,21 While minimal standards are established by the federal 

government, Texas should utilize the flexibility provided by the waivers, and the state’s authority 

for eligibility, delivery systems, benefits, and financing through cost sharing or premiums.22 

Historically, the federal government has provided additional funds to compensate for increased 

enrollment recessions.23 Texas needs to implement alternative payment methods to ensure low-

income individuals with severe mental illness receive the treatment they need. 

 

Maintain Improvements in Access and Capacity to Telehealth Service Delivery  

Telehealth has improved Texans access to mental health and substance use services, and is as 

effective as in-person care.24 Telemedicine is an affordable alternative to in-person services, with 

savings between $19 and $121 each appointment.25 Secondary benefits include mitigation of risk 

to public health, reductions in healthcare system utilization, and the preservation of the 

healthcare workforce.26 In order to sustain maintain improvements in access to telehealth 

services, Texas should continue the emergency exemptions for telehealth services and Increase 

funding for rural broadband internet access to improve behavioral healthcare delivery. 
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Conclusion 

COVID-19 has exacerbated shortfalls in system capacity. To meet the mental health needs in 

Texas, aggressive measures must be taken to ensure access, increase capacity, and continue 

programs funded by the 1115 Wavier. By accepting additional federal funds to expand Medicaid 

coverage, the financial reliance on uncompensated care reimbursement under the 1115 Waiver 

would be reduced. Texas urgently needs to explore alternative and innovative solutions for 

mental healthcare services through delivery, integrative modalities, and accessibility.  


